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is still exerted by Escherichia coli among Gram-negative
pathogens, and Staphylococcus aureus among Gram-positive
ones.
doi:10.1016/j.ijid.2008.05.1207
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Background: In the United States, isolated pathogenic
vibrios have a marked seasonal peak. More than 90% of cases
occur between April and October, presumably reﬂecting sea-
sonal changes in shellﬁsh consumption, recreational water
use and documented increase in the densities of vibros in
Gulf coast water during warmer months.
Method: We report an unusual cluster of noncholera-
genic Vibrio infections reported to the Mississippi State
Department of Health, Jackson, Mississippi, United States
of America (USA) in the immediate aftermath of Hurricane
Katrina.
Results: A total of 12 patients were admitted to Gulf area
hospitals from August 29th through September 1st 2005. The
median age of patients was 76 years (range = 60—83 years),
sex distribution consisting of 9 males and 3 females. Blood
and/or wound cultures revealed 8 cases of V. vulniﬁcus, 2
cases of V. parahemolyticus, one case of V. ﬂuvialis, and one
case of Vibrio species. Nine patients had visible skin wounds
that probably served as the portal of entry for the Vibrio
bacteria present in ﬂood waters. Chronic medical conditions
that could increase susceptibility to Vibrio infection were
present in 75% of patients (namely: diabetes [n = 3], heart
disease [n = 7], renal insufﬁciency [n = 2], human immunode-
ﬁciency virus (HIV) [n = 1] and alcohol abuse [n = 4]). Majority
of patients had sepsis and required intensive care, includ-
ing respiratory support (n = 5). All patients were covered
with appropriate antibiotics (cephalosprins, doxycyline,
Vancomycin, aminoglycosides, and ﬂuoroquinolones). Four
patients died on admission, one patient was transferred to
another facility, and three persons recovered and were dis-
charged home. The disposition of the remaining 4 patients
remains unknown.
Conclusion: Health care providers should be aware of
the possibility of Vibrio wound infections in high-risk per-
sons in natural disaster settings and the importance of early
diagnosis and treatment in such patients.
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Background: After acute Q fever infection, patients with
certain predisposing factors are at risk to develop chronic Q
fever. However, there are few reports describing the results
of routine serological follow-up for patients infected with
acute Q fever.
Methods: A prospective serological follow-up study was
conducted from August to November 2007. Persons with
onset of acute Q fever more than 6 months before the
date of follow-up blood sampling were eligible. The indirect
immunoﬂuorescence assay was used for serological diagno-
sis. PCR testing was performed only on samples suggestive
of chronic Q fever with anti-phase I IgG titer ≥1:800.
Results: Of 92 (male: 85, female: 7) eligible persons
enrolled with the interval between onset of acute Q fever
and follow-up blood sampling ranging from 169 days to 1,253
days (medium: 607 days), 17 subjects (18%) were found to
have serological evidence of chronic Q fever (titers of anti-
phase I IgG: 1:1280∼1:5120, medium: 1:1280). All these
subjects were asymptomatic and had negative PCR results.
History taking revealed no pregnancy, immunocompromised
status or valvular defects on these subjects when acute Q
fever occurred. Medical consultation suggested only contin-
ued serological and clinical follow-up for these subjects.
Conclusion: Approximately 18% subjects were found to
have serological proﬁles indicative of chronic Q fever after
acute infection. It suggested that routine serological follow-
up might need to be practiced on patients after acute Q
fever infection whether history taking revealed relevant risk
factors.
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GBS causes life threatening diseases like pneumonia,
meningitis, sepsis in newborn babies. Although, lot of infor-
mation is available in developed countries but there is very
limited knowledge about the prevalent serotype and patho-
genesis of GBS in India. Serotyping is important for our
understanding of the epidemiology of GBS disease and in
